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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 (EJ)!:giBrer:gmber. Ma(;23315-gggg

Estimated average burden

F 0 RM D hours perresponse...... 16.00

/NOTICE OF SALE OF SECURITIES o SECUSEONLY
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (7] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply). ~ [] Rule 504 [7] Rule 505 [7] Ruie 506 [] Section 4(6) ULOE

T e — IR

1. Enter the information requested about the issuer 49924
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
L3, Inc. _
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301 ' 818-707-4300
. Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ) .
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301 818-707-4300
Brief Description of Business
holding compan pRR2AM
! g pany i “\/UL;CQFYD
Type of Business Organization ' N
7] comporation [0 timited partnership, already formed [J other (please specify): b\av ﬂ @ 2@@[&& {
[ business trust [ limited partnership, to be formed )
TP APSNO NN s
Month Year

Actual or Estimated Date of Incorporation or Organization: [0 | 5] m [A4 Actual [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) HIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Eive (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures. _

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and-any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the not:cc constitutes a part of

this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the lederal exemplion. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the colliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ~ [[] Promoter  [] Beneficial Owner [7] Executive Officer Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bloom, Samuel

Business or Residence Address  (Number and Street, City, State, Zip Code)
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Officer 7] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Crosnoe, Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301

Check Box(es) that Apply: ~ [T] Promoter  [7] Beneficial Owner  [] Exccutive Officer 7] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Fietcher I, F. Barron

Business or Residence Address (Number and Street, City, State, Zip Code)
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [] Executive Officer- [/] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Barry Soosman

Business or Residence Address  (Number and Street, City, State, Zip Code)
30301 Agoura Road, Suite 200, Agoura Hills, CA 81301

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer [/] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Jungerman, DOnald

Business or Residence Address  (Number and Street, City, State, Zip Code)
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301

Check Box(es) that Apply: ~ [[] Promoter  [7] Beneficial Owner Executive Officer  [/] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Patterson, Robert

Business or Residence Address (Number and Street, City, Sta.tc. Zip Code)
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Execulive Officer  [/] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Saltman, Paul S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccccvvevncvirnrene C =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........ccovveenrceinniresrsissseennnesnseessnes $_N/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE URILT ..o sssenes v

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offeririg.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIvIdUal STATES) ..c.ccviiiiiiiiiiiii it reaessrsti st s sressssressssaessessessassssrosaserss ‘O Al States

AD @B D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............ e e aes fevvernres (O Al States

(HL]
W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... eveerererare et s re e st et EeRe e SRS e e s e st b e seeren D All States
[HI]
‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box A and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

" See Exhibit 1 Attached. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1verveiiverrie st ienases e sbenre e es st e e ettt AR h bbbt $
EQUILY ottt e e L bbb br 1 e eh b e s Reb et et $
[ Common [7] Preferred
Convertible Securities (including Warrants) ............coceceerrneimnr e esrec e neressrens e $ $
Partnership INtErests .......c...vvvvreeeveevrerrererrreeeensnnsns ettt ettt eeen $ $
Other (Specify SO et $ $
S B e et e ettt et s_0.00 $_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIOIS o e st 10 $
NOR-acCredited INVESLOLS ..ottt st s s bbb sasesensase s $
Total (for filings under Rule 504 0nly) ..ot s ssssnsees 10 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
, _ Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 i e e e e e e e e e $
ReUIALION A L.iiiii i e $
RuUle 504 Lo e e ————————— $
TOMAL ..ttt $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEL AZENT’S FEES wvoovvuvrirrerivirisieesaesesssesssisssisssssse st st ssses s s sss s st s saessss s e s sb s st ess s rsns ] s
Printing and ENGIaving COSIS .......ccivuiieiiemmimiiieiee et etnnnats s s bbb barebsss st asssesebasesebesssessssntssasasann O s
LAl FES .oucurtiriicc et et bbb bbb s e e bbb p et s O ¢
Accounting Fees ............ b LR E bbbkt sa e R et s SR e E ket e R et s bR e e et ber b ebes e ebata s 0 s
Engineering FEes ..ot cesn e e oot e e ere e O s
Sales Commissions (specify finders’ fees separately) .............. b ke bbb e aes O s
Other Expenses (identify) _ s O ¢
TORAL 1ottt ke b bbbt bbb e b ke e ettt ettt 0O ¢ 0.00
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b.  Enter the difference between the appregute offering price given in response to Pant € -— Question 1
and lotsl expenses furmxh:d in response to Part C — Qucstmn 4 a. "Ihis diffcrence is the "ud}usted Zruss
proceeds to-the issuer.” SR §

5. Indicate below the smount of the adjusted gross procced to the issuer used or proposed tu be used for
esch of the purposes shown. [f the amount for nny purpose is not known, furmish an cstimate and
¢heck thebox to the Icft of the cstimate. The total of the payments Jisted must cqual the adjusted gross
procecds to the issuce sct forth in response to Pait C — Question 4.b above.

Payments to
Officers,

Dircctors; & Payments to

Affilintes Others
SBBTIES OND FECS ..o orenssnaens nemses s st sssasos e sssnes ] S - [Os
PUIChASE OF FERL DSLALE 1.lec it ioeerieareec e tesien b emerrnrssrssines ey r b e ces sresya et eeesebsat e rebs e eessomats et seesee sraren s Qs
Pucchase, rental or leasing and installation of machinery
AN CQUIPIIEDY ¢ oorvvrr v oo tissnss s s rsnsses s ssssssoessor s [ B 0s
Consisuction ot leasing of plant buildings and facililics .....cc.ccmurvrmricorienn, W eeee e erpsasense s Os 0s

Acquisition of other businesses (including the value of sccurlties involved in this
offering that may be used in exchunge for the assets or secucitics ot gnother
issuer pursuant ta # MEIBET) ovenenenn, ST TR SR g § s

Ropayment of Indebledness ... ccimisncnememsssssicccaress st s smmsmsssssses s srcssomssmmsssssssienss [ 9 s
WOrKINR CAPUAL oovovsrvvvns s cmmstssstes e onsrsssr e sssnsn s cssptsriscssnessssgsesssssressonscnas s cpvssniess [ (s
Other (speeliy): : . s . 0s

6T SR o | ... O o & B-L.

Total Payments Listed (column {0tals added) ..........oviiivcessmmcssistrcenmensssnssssiessssessreieesssersrassssasnns 0Os 0.00

The issuer hag duly causcd this notice to be signed by the undersigned duly authorized person.
signature constitutes an undertaking by (he issusr to farnish tn'the LS. Saourition and Dyl
the inCormation furnished by the issuer to uny non-uccredited investor pursuant 19 /

Issuer (Print or Type). ‘ Signature M

L3, Inc. -
Name of Signer {(Print or Type) ¢ of Signer (Print or Type)
Paul S. Saltman President and CEQ

( _ ATTENTION

Intentional misstatements ar omlsslons of fact constitute foderal criminal viclations. (Seo 18 U.8.C. 1001 J
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Addition to Section A. Basic Identification Data
Additional Directors and Officers
Executive Officer

Conrad, Mark
30301 Agoura Road, Suite 200, Agoura Hills, CA 91301



‘ Exhibit 1
Explanation of Information Requested in Section C.

The securities transaction for which this Form D is being filed is to effect a corporate
reorganization in which all the outstanding shares of the existing corporation will be

exchanged for an equal number of shares in the newly formed corporation, L3, Inc.
There is no cash consideration or assumption or forgiveness of debt.

Common Stock

Series A
Preferred Stock

Warrants

Options

Common Stock

Series A
Preferred Stock

Outstanding Shares in
Kennedy-Western University
Prior to Exchange

5,000,000

7,000,000

1,491,000

475,000

Authorized Shares in

Kennedy-Western University
Prior to Exchange

48,000,000

9,000,000

Outstanding Shares in
L3, Inc. Subsequent to
Exchange

5,000,000

7,000,000

1,491,000

475,000

Authorized Shares in

L3, Inc. Subsequent
to Exchange

48,000,000

9,000,000



